| 


FOR STATE 


HE 


TO oepury Bicat EXAMINER: This certificote shauld be executed within 24 hours ofter soo Dy delay is 


ALTH DEP 


’ 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol 


-transit permit. File poges 1ond2 with the State Department of 


, or removal, ond in ony event within 72 hours after _deoth. 


necessory, pleose execute the certificate, writing the word “pendin 


Heolth prior to buriol, cremation 


sy 


NS 


I) 
= 


VR ATSME {5} 
10M REV. 1768 


MARTLAND STAIC VEFARIMENT UF REALIA 


Item? h F men oF /ueGteke Ey 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ema yi ,PilmGhOL ©/fMefIEKE EXAMINER'S CERTIFICATE OF DEATH ©7542 }7F85 
Piet cai First Middle Last 20. tte KNOWN[] Month Doy Year 2b. HOUR 
peace MARIO DE JESUS ALVAREZ GONZALES pean Mateo] Ynknown 19 M 


LA SEK 4 S. DATE OF BIRTH 6 seis 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
- ast HOURS ae ; 
\wale White 119-48 20 ves Ea) Ses al onthe: 17, "1968 [320m 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIEO["] | 9. COUNTY OF DEATH Pe 
tr 
nt) COLOMBIA SOUTH AMERICA WIDOWED DIVORCED QUEEN ANNE. Md. 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
i ive street address) during most of working life, even if retired.) }INDUSTRY 
1 mile off Eastern Shpre Chesapeake Ba ? 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
cdmission)» STATE eee MEDELLIN Ys] NOC] [Calle 32, #30-18 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn) (If yes give war or dates of service) 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (0).) scsi: ip 
PART |. DEATH WAS CAUSED BY: * 
ms IMMEDIATE CAUSE (o) FOUnd in water, presumably drowned 
710.9 OUE TO, OR AS A CONSEQUENCE OF 
Conditions, if “ig which gove 
tise ta immediate cause (a), ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7 fe: 
: 4 fF 2 
= 190." DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? i wo 
& [2to. EXTERNAL CAUSE WAS 2b TIME OF INIYRY ipajh, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [2.0R CONTRIBUTING [_] ( RAM FO ° f pee 
= | cause of beara 2) pw4=30 1968 |Apparentl ped ship in Chesapeake Bay and 
= [21d TNIURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 21E LOCATION Street or RF.D.WE: T= Sci twh SOMO County State 
inte, pet wete ay factor. office bulcing, ec) 1 mile north of Maltape and Queen Anne Md. 


220. 1 certify that | taak charge af the remains described above, heldan Autopsy (3X. Inspectian cab Inquiry ([], and in my opinion 
death resulted from: Natural causes (1, Accident (Suicide ([],~ Homicide [1], Undetermined manner (_] 


x CHIEF MEDICAL EXAMINER] 
SIGNATURE : mo, ASSISTANT MEDICAL EXAMINER CX 226. DATE SIGNED 
examiner's Charles S. Springate; “M.D. DEPUTY MEDICAL EXAMINER [_] May 21, 1968 


NAME (Type) ADDRESS(Street, city, town, or caunty) 


a Se eS 


23a, BURIAT CREMATION) Bb. DATE x 23c, NAME OF CEMETERY OR CREMATOI 23d. LOCATION {City or Town) (County) (Stote) 
EMOVARTS Pe 
: i be [BGS Vw ‘ mn 


‘24. FUNERAL DIRECTOR "ADDRESS 2Sa. RECD BY REGISTRAR 756, REGISTRARS SIGNATURE 


one JUN 18 1968 _ alone 


f 


| 


24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


The law requ 


in 
5 


hen please remave carbah pa 


fil 


|, and in any event, within 7: 
~ 


permit. TI 
cremation, ar remaval 


igned by the attending physician and completel 


page 3 shauld be detached far use as the burial-transit 


fied with the State Dept. of Health priar ta burial, 


FUNERAL DIRECTOR: After this certificate has been si 
CEB) should be 


fe 


» Jodmissio 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eT 


07 543 CERTIFICATE OF DEATH 


1. DECEASED-NAME 2o. DATE OF yeu 
{Type or print) Sm a 1% 8 2 ody 


3. SEX Mm ] © AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


lost byghgoy) DAYS | HOURS [MIN 
OP ws 


9. COUNTY OF DEATH 


Queen Anne Md. 
120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 


ean ast of working ete if paired) INOUSTRY INS. 


13c. CITY OR TOWN U3d, INSIDE CITY List 13e. STREET AND NUMBER 
xX 


Middle lost 


USA wipoweo =] oivorceo 


11. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) xx 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 
STATE 


Middle 1S. MOTHERS MAIDEN NAME First 


eonge lowar Katherine Combs 
160. WAS DECEASED EVER IN U'S. ARMED FORCES? 1 ‘SOCIAL SECURITY NO. "A INFORMAN, = % \ddre: 
Yes, no, or unknown) | {if yesgwe wor or does of service) line. eonne i Howand-—(few: 
18. CAUSE OF DEATH (Enter only one couse per line for 3 ‘ond (¢).) 


PART |. DEATH WAS CAUSED BY: es 
* IMMEDIATE CAUSE (0) CW AL 


4 i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise to immediate couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bst. 59 3 (0. 
FART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


let ale v AQT ITS 


CTMATE INTERVAL 
BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
While > Not whi OFFICE BUILDING, ETC 


jot work —_ ot work. 


MEDICAL CERTIFICATION 


(I) (this-hespital) attended the deceased frap LN Se Fae ae , 19 0_, that {I) (we) last 
the decdased alive an___S" — 19 and ihe in (my) () apinidn death accurréd an the date and haur and fram the 
causes stated abave, (I) (did) (didsrot} view the bady after death. 


<<a ae ATTENDING MED. STAFF 22c. DATE SIGNED J 
L 4 
= = Wee es ree aom al tance LEll| © Soeraerehees & 


22d. PHYSICIAN'S 22e. ADDRESS 
[Lt Ralph &. Libby |G nasonville, Mlanlana 
BURIAL, CREMATION, 23b. DATE 3 NAME OF CEMETERY OR ie 23d_ LOCATION (City or the (County) tote) 
faye 20 Stevensville, lanplant 
24. FUNERAL DIRECTOR . ADDRESS. 


Wo. 7 x ee ee RECAPS SOMARE 
Aurch Hidl, tid, DATE oq dO 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY SUAIE VEPARIMENT UF AEALIA 


kst ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


~a ] n v7] 5 he & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FAR 
apd ee CERTIFICATE OF DEATH : 
= 1. thee eee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 (Type ar print} i th Day ue 
3 ue Earle Ezekiel Hunter i o4n [@ Aen 
c= ae et oie MONTHS [ DAYS 7a 
é ua ce aa, ace |e 
2 To. BIRTHPLACE (Sete ot ferign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [oq NEVER MARRIED[] | 9 COUNTY OF DEATH 
2 country) T 
= Md WIDOWED [_] DIVORCED Queen Anne's Md. 
c \ 10, CITY OR TOWN OF DEATH rm NAME ee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
EN rs H 
ES ae Grasonville give street oddress) during uN raseene life, even if retired.) INDUSTRY 
=~ Bs ym ‘ 13c. CITY OR TOWN ‘Vd, INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
B4 a admission) STATE 
2 && Grasonville | ‘8 0 
i 2 E / 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Sr ee 
aM Fae Catherine Skinner 
4 38 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
= eS Yes, no, orunknown) — | {IF yes give war or dates of service) h 4 abe 3417 Courtway 
5 as SSS ———O0S0SOo eS 0046.13 bi ery Sere mat WL 
v Ge 18. CAUSE OF DEATH (Enter anly one cause per linefyr (a), (b), and (c).) BETWEEN ONSET _AND_DEATH 
Bas eee PART |. DEATH WAS CAUSED BY: C5 
$ =e iy IMMEDIATE CAUSE (0) ONCHOGENIC ArRcinorn A [GO 
a S / 
@ S ee / J DUE TO, OR AS A CONSEQUENCE OF 
= oe. Conditions, if any, which gave b 
55 bad a rise ta immediate cause {a}, (b), 
£sFs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iG Seo ee 
pa as 
SED 
= 
ee 
= 
2 
= 


ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 2 no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[Dor ContRieuTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) M. 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY G HOME, FARM, STREET, PERN, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
Whi Not wl ‘OFFICE BUILDING, ETC. 


x< 


MEDICAL CERTIFICATION 


lat work —_at wark 


22a. 1 certify that (I) ere attended the aa fra = 9, Hf 1968 _, that (1) (we) last 
sqw the deceased alive o ond thot i in (my) (ous) opinion death occurred an the date and ‘hour and from the 
chuses stoted obove, (I) wre) (id) (i dagt) view “A e after deoth, 


Mh. 
aie) Ad- ATTENDING py MED. STA DATE SIGNED ¢ 
Tw JA DEGREE _ hs. 2X, DIRECTOR PHYS. Gees 


d with the Stote Dept. of Heolth prior ta burial, cremotion, or removol, and in any event, wit 


e 3 should be detoched far use as the burial 


Poge 4 may be retained by the hospital or ottending physicion. 


FUNERAL DIRECTOR: After this certificote hos been si 


Eee 22d. PHYSICIAN'S 22e. ADDRESS 

es | Mite! Dr, Ralph E, Libby _ Grasonville, Maryland 

#3 1230. “BURL CREMATION, | aa a i ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (city or a (County) {Stote) 
ue Cue sree rieip eveevue GA. (ho. 


a Ginecion ADDRESS lier MAY 2.0. 1968. oe "5 SIG TUREG 
ed a Gui gate HURCH HILL MAR LAND joe MAL ZY WOO «MAY 20 1968 | BAG Saf, 


6) 


] tbeMS L0,6i%eCR LL MARTLAND STALE VDEFARIMENT UF MEALIO 
#401 5-3. CQIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iy 


id yr ry 
* rey ee 
FOR STATE Items 5,6.Fi]mGl07 AMVEDICAL.EXAMINER’S CERTIFICATE OF DEATH B2565 a 
1, DECEASED-NAME igAATE KNOWN] Month 2. HOUR 
HEALTH DEP. ea er se) Mah Dy 
“ees i DEATH MATED M 
= = < U3. SEX 4, RACE S. DATE OF BIRTH 6. Oey UF UNDER 24 HRS._F'2c. DATE PRONOUNCED DEAD 2d. HOUR 
SEs Female | White | 2-18-1917 sctiaes a el Pg, 68 B:15n 
ey ; 
SS ae To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH P 
@.: coon”) Mt. Holly Ba USA WIDOWED -] DIVORCED QUEEN ANNE i 
ee 
Se 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITALOR INSTITUTION nat in hpspital | 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
SEs s 6: ill give street oddress) Sveard ‘Bint Matin luring most of working life, even if retired.) | INDUSTRY 
So 2 See Kent Narro 
od >a “ 
& 258 To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bpfarel 13c. CY OR TOWN [04 SDE GIVMTS? 7e, STREET AND NUMBER 
as 2 admission) STAIE Pa, 1b. COUNTY York York vs] nol) | 823 Linden Avenue 
€ Ta, FATHERS NAME Fist Middle Tost 7S. MOTHER'S MAIDEN NAME first Middle lost 
a Unknown Elma Enmley 
Te, WAS DECEASED EVERIN US. ARNED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Pae 
Bek AT Blatter sig-2el Lert She 2699, _HenryxL. Kerns, 1409 N. Bourt Ave. York 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢}.) eer bey i 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o)_ Overdose o 


TV / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
me @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


icate shauld be executed within 24 haurs after death 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Ds 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office al 


z 
S 
a 
r= 
mo 
3 
3 
2 
S 
a 
z 
i<J 
= 
© 
= 
2 
4 
= 
al 
a 
5 
2 
= 
és 
S 
s 
g 
3 
2 
3 
3 
= 
ia 
= 
= 
bs 
é 
3 
2 


: z 

= ) | S [19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5 tie WAS PERFORMED? vs No 
= & [2ic. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Mnph, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
f . | PRIMARY Fr] OR CONTRIBUTING HOURAM. D-1O Or | bees 
s < & |_cause oF DeaTy P.M. l Took overdose of aspirin 
= = & [oid INIURY OCCURRED Ale, PIACE OF TRHURY a a form, street, TIFLOCATION Street or RFD. No. City or Town County State 

=I NOT WHILE factory, office building, etc. ; 
el ES atwore (‘sr wore £2] rked ca Grasonville 9.A Nd 
a 5 Ps 22a. | certify that | taak charge af the remains described abave, held an _Autapsy PX], Inspectian [_], Inquiry [_]. and in my apintan 
YY 3 g death resulted fram:  Naturgl causes [], Accident [], Suicide (33, Homicide (1, Undetermined manner [_] 

2 . 

s > CHIEF MEDICAL EXAMINER ] 

2° ACTUAL ‘2b. DA 
a oz SIGNATURE . : uo, ASSISTANT MeDIcaL examiner PX) . DATE SIGNED 
= . 
> a ) rxaminers Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] oMas 32041968 
r=} E> NAME (Type) ADDRESS(Street, city, town, ar county) 
° no [-23c. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
= ce REMOVAL (Specify) 4 

‘Burvted 24-68 Pleasant Hill Cemetery Spring Grove RD 3, Pa. 
24, FUNERAL DIRECTOR ADDRESS 9190: 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


tht 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


th 


-transit permit. Then please remave carban papers. 
,crematian, ar removal, and in any event, within 72 ho 


e 3 shauld be detached far use as the buri 
filed with the State Dept. of Health priar ta bi 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH s 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. . 
07545 CERTIFICATE OF DEATH 3) 
r. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Nea Marvel May “32 “S968 9:45R 


5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


birth MONTHS | © HO win. 
June 21, 1900 | SR ns [mT | 
Io. Cane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2 NEVER MARRIED[-] | % COUNTY OF DEATH 
cout 
Waryland U.S.A. WIDOWED [} _ DIVORCED Queen Anne Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital _|12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street oddress} during mast af warking life, even if retired, JUSTRY 
Rural Sudlersvillé None Farmer” ) | Pehning 


14. FATHER'S NAME wiilian Bee Marve ii Lost 1s. were a Perry Middle Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address, 
Yes, noR@pknown) | (re avewarcrdonsclsevie] POO m Z4—9949) Grace Marvel Sudlersville, Md. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Wd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
17 admin STA b. COUNTY yEs(] 
‘ aryiand Queen Ann J None 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH. 


PART 1. DEATH WAS CAUSED BY: é <A 4 
57 IMMEDIATE CAUSE (o} Loran alo Sana tine 2 Linlbing 
het 7 DUE TO, OR AS A CONSEQUENCE OF 3 Cy 
atts 2 y 
Conditions, if ony, which gave ) LZ lade 4 ALi th Lil 


tise ta immediate couse (0), - 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0. Qbheus dx EL Aad? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


r. 2 Lh PH Wezh 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eet ues YS] NOR SES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

[DIOR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Manth Day 

{if either, natify medicol examiner) M. 

2d, WOURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME FARK STE. FCTON.)T7TF LOCATION Street or RED. No. City or Town County State 
While Not while FHKE BUILDING, 

lat work —_at work 


220. | certify thot (|) (this-hespital) ‘ot 


saw the deceased olive an 
couses stoted obove, (|) 
2b. SIGNATURE 


MEDICAL CERTIFICATION 


2, 19 , to_Lig 2-2, 19 , that (I) last 
(our) opinion deoth occugfed on the dote ond hour ond from the 


7c. DATE SIGNED 
O} <¥/2 Z 


ATTENDING MED. oO 
DEGREE PHYS. DIRECTOR 


= Te. ADDRESS 


STAFF 
PHYS. 


22d. PHYSICIAN'S 


NAME (Type) C.H 


l S e Maryland 


directar, p 
shauld be 


VR AL 
30M REV, 


a e M.D dle 
eee EET ——E—E————S sss 
230. BURIAL CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) {Stote) 
S reo 5-25-68 Greensboro Greensboro, Caroline, Md. 


74, PONERAL DIRECTOR z ADDRESS 25a, RECD BY RFGISTRAR 75h, RUGSTRARS SIGNATURE () 
g- oi ied) aciext Ved, «_| date oh 20 68 ve Menge i 


MARYLAND STATE DEPARTMENT OF HEALTH 


—L | 4) 2 o 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ae 


’ FOR STATE 
HEALTH -£ 


Is 


TO peru Bice: EXAMINER: This certificate should be executed within 24 hours after _ deloy 


v7] 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ate 


m (yee area First Middle Lost 20, DATE Led Month Do Yeor 2b. HOUR 
lype or Print OF I } . 
Donald R. Nahrgang cara mato] 2/7/68 yp 1:39 
3, SEX ACE S. DATE OF BIRTH 6. ele ip a wipe 24 WRS._¥'2c. DATE PRONOUNCED DEAD 2d. HOUR 
A aye a Month ¥ 
Male white [5/27/49 g Rie | | "5/17/87 om, 13 


To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIEDL2E | 9. COUNTY OF DEATH 

oP AV cles USA winoweo [} ovorcto] | Queen Anne Ma. 

10. CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12. USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
ry ive syee! odgress) > durigg most of working life, evepifretired.) | INDUSTRY, 

RFD Chestertown |*" Rout # 213 (Kingstown oe OWE 

To, USUAL RESIDENCE (Where daceosed lived, if institution: Residence iP GY OR TOWN [l%4 Se GIy UMTS? —[73e. STREET AND NUMBER 


[3 |__ edmission) STATE Md. 13b. COUNTY He YES [-] NO Bex SLY 


bw Ard Sra, pseu tlé 


© 
Ss, 
A 
= 
a Dall : 
Pee 
STS 
oS = 2 
o NN 7 a 
eee First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ues Donald Nahrgang Frances Ward 
5 23 Veo, WAS DECEASED EVER N US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ce = ( Sie nown)} (If yes gree wor or dotes of service) 7 Donald Nahrgane 
2g 22 | __ Vor gang 
ee eS 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond {<).) cas fea a 
+S £t PART |. DEATH WAS CAUSED BY: J 
23 &% 21 Cp MDE Ce VL ee Mee LETKRS Pep korg 
3 ee r ; 
z= = Gt DUE TO, OR AS A CONSEQUENCE OF 
es. =§& ; f 
2s 42 / Conditions, if ony, which gove ) 
s e v rise 10 immediote couse (0), (b) 
$ = = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS lost iain me 
c 
eo, 2 = ca (9. EEE eee 
== =I = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
>o uw eT a 
Se Ss zlfoee ) 
s 2 B& = [1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=2 Bo & 
25 SE HE WAS PERFORMED? YE] NOP 
P=4 oe — 
22 35 © 210. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= oe = HOUR A.M, 
53 gis \s a tree. YP isk Sheed hosY Cor7 tol Jeyn ead OYCI~ 
Poe A S| 2 [aia inury occureep 2a, PLACE OF TRURY (a re : DIF LOCATION Streett RFD. No. City or Town County Store 
== 5 = foctory, office building, etc.) > 
seers 1 |. ieee ay 3 Tit) So Chethly R Checker fow/t On pag 
5 9ra ] 
sas & 3 220. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection (J, Inquiry (J, ond in my opinion 
2 23ga death resulted from: — Noturol causes [_], Accident [5x], Suicide [], Homicide [], Undetermined monner [[] 
sfsa 2 CHI 
£ss EF MEDICAL EXAMINER [] 
2526. 
=e S22 cata ng. ASISANT MEDICAL ae 2b. DATE oe 
foe : DEPUTY MEDICAL EXAMINER 5/17/68 
85 54 t EXAMINER'S 
2352 NAME (Type) Ce Rodney Layton Marylan ADDRESS(Stree, city, town, or county) 
2fu 2 Se 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
COPPER Nont| 5-20 -b§ Eze Fevraat Howk Wash ray lon Be. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTOIANY STATE DEPARTMENT UF AEALIA 


7a. BIRTHPLACE (cat ar foreign 
cauntry) 


wi! 
10. CITY OR TOWN OF DEATH 
Church Hill 


admission) STATE Mig 
. 


7b. CITIZEN OF WHAT COUNTRY? 
U.S. 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 
13b. COUNTY 


A. 


8. MarRieD [5g NEVER MARRIED[} 
WIDOWED [] DIVORCED 


1 wis l 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 
Jd o4s CERTIFICATE OF DEATH ae 

IF eens First Middle Lost 20. DATE OF DEATH 2b. HOUR 

@ OF prin Month D 
5 Tessha Catherine Stewart 2 v AAu 

4, RACE A S. DATE OF BIRTH ao a [IF UNDER | YEAR | IF UNDER 24 Be 

ast birthda 7 i 
WHITe Nov. 23, 1898 a i is 


9. COUNTY OF DEATH 


Oo Queen Anne's Co. Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 1 


tod 
Bolts nel Arms Nursing Home 
Tac. CITY OR TOWN 


hurch Hill 


YES 


14, FATHER’S NAME First 


ame S 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, na, ar unknawn) 


Middle 


(fyyes give war ar dates of service) 


17, INFORMANT 


1S. MOTHER'S MAIDEN 
ered D 

Tob. SOCIAL SECURITY NO. 

218-20-2510 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
ifs ? 


S DUE TO, 
Canditians, if any, which gave 
tise to immediate cause (0), 
stating the underlying cause; 
hast. : Sa 


DUE TO, 


-transit permit. Then please remave carban pape! 
crematian, or removal, and in any event, within 72 


quires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and completely filled 1g 


21a. ACCIDENT WAS UNDERLYING 
(TIOR CONTRIBUTING []CAUSE OF DEATH 
{If either, notify medical examiner) 


18. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b), and.) 


(b) 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
I 


21b. TIME OF INJURY 
HOUR en Month Doy Yeor 


| 2 


[Hares 
Zs ree mes Vecesthes Pg Shab 


13d, INSIDE CITY LIMITS? 


2a. USUAL OCCUPATION (Kind of work done 


uring mos} e! warking iegeven if retired 


13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Ol nog 
NAME. First Middle Lost 
Martha Smith 
Address 
Walter Stewart, Church Hill, Maryland 
PPROKIMATE INTERVAL 


EN ONSET AND DEA 
CO 


OR AS A CONSEQUENCE OF 


20a. AUTOPSY? 


ves 


‘2ic. HOW INJURY OCCURRE! 
9 


z 
= 
2 
s 
+ 
A 
a 
S 
e 
= 


21d, INJURY OCCURRED 
While (=) Not while oOo 
fat work at work 
22a. | certify that (I) (thi hosed 
sow the deceased 


After this certificate has been si 


e 3 should be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 
hauld be filed with the State Dept. af Health priar to buri 


2Te. PLACE OF = (eu 


HOME, FARM, STREET, FACTORY, ' 
FICE BUILDING, ETC. 


ad 
tte nded the deceased fra d 


‘) 2If. LOCATION Street or R.F.D. Na. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 


D (Enter nature of injury in Part | ar Part 2, Item 18.) 


City or Tawn Caunty State 


to fides J, 19 @ F, that (I) fe) last 


, and that in (my) (oor opinion death occuyfed on the date ond hour and from the 


3 couses | obove, (I) eis bid body after deoth. 
4 ATTENDING MED. STAFF Se eee 
ie + DEGREE PHYS. DIRECTOR pas, OO] 6 - /F— 
a3 2d. PHYSICIA U. De. ADDRESS 
2 = NAME (Typ .« John R. Smith Centreville, Maryland 
ane 1730. me ae 23c._ NAME OF CEMETERY OR CREMATORY ” LOCATION (City ar Tawy Y, ; (County) aes 
e°% BRD | Ma CHURCH Hick CHORCH 
veaisay | 2 ESHERAL DIRECTOR - a ADDRESS 57 25a. ec a 4 8 ak SINADRE 4 ey 
30M REV. 1/68 cLga/ As Pane = Hye [7h DATE 


—— 1 e's s Seéea Film SUV MARTLAND STATE VEFARIMENE Ur TEALIT 
lbn6 24 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST ve 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1503 
HEALT SP errors Middle 0, DATE KNOWN] Month Doy 
age LESLIE GLENN VANCE cH MATE 


DEATH MATED(] 5 6 68 /1:25a 
3. SEX 7 RAC 5. DATE OF BIRTH 
“| Male White | July 18, 1945 


2c. DATE PRONOUNCED DEAD 
Manth Mar Day 6 Year 6 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cauntry) 
- U.S.A. 


9. COUNTY OF DEATH 
Tl. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 
jive street addres: 
“Bea E“fave Point 


MARRIED [NEVER MARRIED [] 
WIDOWED [] DIVORCED 5 Queens Anne Co. Md. 


V20. USUAL OCCUPATION (Kind of work dane | 12b ie OF BUSINESS OR 
during most gf w: ein life, even if retired.) jINDUS{R 
Beck’ hi ahd" ‘ug g boat 


Mississippi 


10. CTY OR TOWN OF DEATH 


130, USUAL RESIDENCE {Where deceased lived, 


. i institutian: ae befare| 13c. CITY OR TOWN Ve. = ‘AND NUMBER 
idmission) STATE 13hCOUNTY ‘ 
7 adie! enn, ii; b emphis _| 09 Brighton Rd, 


ffice olong with form PM3. Poge 


24 haurs ofter seo, deloy is 
Item 18. Give Poges 1, 2, and 3 to 


3 
a 
= 
a 
is 
I 
aA 
‘eo 
2 
Ze 
$s 
3 
a 
es 14. FATHER'S NAME First Middle Tost 18. MOTHERS MAIDEN NAME First Middle lost 
oOo 253 ‘ 2 . . 
a ee 4 x Jessie R. Vance Virgina Cole 
S &8 ge eee fa US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= 4 a eS, No, OF UNKNOWN, {it dates of ) . * 
ES § os Unk i: mane" |432-78-3664 | Memphis FuneralHome 1177 Union Ave, 
23 = iS = 18. aS een hae sal ie couse per line for (a}, (b), and {¢).) : Pb cee 
Z23 6% oy yy IMMEDIATE CAUSE (0) Drowning ~*~ 
a e = oy’ BDA DUE TO, OR AS A CONSEQUENCE OF 
2 ee 2 Conditions, if any, which gave ) 
& ¢ rise ta immediate cause (a), 
3 g 2 a 3 <i the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ee Sc lost. @ 
Sie be he. 2 
Pie tho 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 4 ed ry 
Ses <s z a Ff Jy 
Seo Be = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aes” ene / S WAS PERFORMED? Ys] sO 
22 a & = 
efS Ss & [e. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
. = 9 ore = | PRIMARY [2] OR CONTRIBUTING [-] HOPRAM 68 
ese6es = | cause oF DEATH eu-May 5 19 Apparently fell off boat 
weoeootgs 3s 
Zan =o S  [2ie. WIRY OCCURRED? | 7le, PLACE OF INIURY (At home, farm, sireet, 2H.LOCATION Street or RFD. Na, Gity ar fawn County State 
Y 
SEs-50F ,» WHILE NOT WHILE factary, office building, etc.) ‘ 
Ze 232 om, hi wea kel yraeet Water Near Love Point Queen Anne Mad. 
=| 5 . = 
“23a ses 22a. | certify thot | took chorge af the remoins described obave, held on Autopsy [XI], Inspectian [_], — Inquir , and in my apinion 
z2e7sse g psy p quiry Y ap 
vecesGal deoth resulted fram: Natura! causes [_], Accident Suicide Homicide Undetermined manner 
gzens : 
se CHIEF MEDICAL EXAMINER =] 
o-= > ons ACTUAL ve Pine iva 22b. DATE SIGNED 
<a SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER . 
5 tsse rs DEPUTY MEDICAL EXAMINER [CJ May 6, 1968 
e&S5s8. 2 EXAMINER'S ; 
i < o 2 = s Pl NAME (Type) Ronald N. Kornbl m, D ADDRESS(Street, city, town, or county) 
ot=nort 2a, BURA, ging Zb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Al ify) P bs fs . * 
Buriat 5/9/68 City Cemeter Huston, Mississippi 
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